As implementation of the U.S. health reform law-the Affordable Care Act (ACA)-continues to move forward, partisan cries to repeal the law appear to have died down considerably. This is not surprising; for the most part, repeal efforts were never serious. The House of Representatives, with a solid Republican majority, easily passed more than 40 proposals to repeal or defund the law, but no one expected the Senate, with its Democratic majority, to follow suit. And even if the Senate had somehow joined the House in voting for repeal, no rational scenario would have included President Obama signing a bill to erase his major domestic policy achievement.
Rather, repeal efforts have been symbolic-a way for some members of Congress to demonstrate their continued opposition to "ObamaCare." That may have made sense earlier. But while many Americans still have some concerns about the law, most support the idea of making changes to improve it rather than repealing it. Thus, calls for repeal have lost their political value and have been largely abandoned in favor of other opportunities to oppose Administration policies.
In June 2012, the U.S. Supreme Court cleared the way for implementation of a central aspect of the ACA when it refused to invalidate the "individual mandate"-the law's requirement that most people who are not otherwise insured through their employer or a government program must purchase insurance coverage. By a 5-4 majority, the Court rejected arguments that Congress exceeded its authority under the U.S. Constitution by enacting this individual mandate (National Federation of Independent Business v. Sebelius, 2012).
At the same time, the Court invalidated another important part of the ACA: the requirement that states must adopt an expanded standard for Medicaid eligibility. Medicaid, a program of medical assistance for many of the poor, is administered by each state with both federal and state funding. While states have considerable latitude in operating their Medicaid programs, they do so while meeting some federal requirements for eligibility for the program, the range of services offered, and other standards.
The ACA created a new, clear, minimum standard for eligibility-requiring states to cover anyone whose income fell below 138% of the Federal Poverty Level. Once fully implemented, this change was expected to cover as many as 17 million uninsured poor people. And the terms for doing so were generous to the states-100% of the additional cost to the states is covered by the federal government until 2014, when it goes down to 90%. The law provided that the consequences for any state that refused to participate in this expansion-that is, for declining to cover large numbers of uninsured poor people, under extremely favorable financial terms-could be exclusion from the Medicaid program.
The Supreme Court, by a 7-2 majority, found this penalty to be coercive-a "gun to the head" of the states. The Court's ruling had the effect of making the Medicaid expansion voluntary-essentially allowing each state to decide whether it wanted to participate or not. Justices Ginsberg and Sotomayor provided an eloquent dissent from this ruling.
Some states acted swiftly to signal their participation in Medicaid expansion. Some who initially declared that they would refuse to participate eventually backed down-influenced, at least in part, by the economic reality that refusing such substantial federal funding for covering large numbers of their uninsured residents made no sense.
In several other states, however, political opposition to "ObamaCare" has held sway over both economic good sense and the opportunity to expand insurance coverage. As of this writing, this includes 21 states, with three others still debating the issue (Kaiser Family Foundation, 2014a) . As a result, 4.8 million Americans who could be covered by Medicaid will continue to be uninsured (Kaiser Family Foundation, 2014b) .
Of course, those who are hurt most directly by states' refusal to expand Medicaid are poor and vulnerable.
Whether they are collateral damage in partisan opposition to health reform or an actual target of state policies that seek to marginalize and victimize them-that is, whether they are victims of callousness or of vindictiveness-the result is the same. A simple, direct, and effective means of covering millions of the uninsured is being sacrificed in favor of commitment to a broader, partisan political agenda.
While it is refreshing to watch the political theater of federal efforts at repeal come to a close, at least for now, it is important not to lose sight of the continued tragic spectacle continuing to play out in many states, as political grandstanding and intransigence continue to deprive millions of people of health care coverage.
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